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Past month methamphetamine use increased from 9.0% to 44.0% among people who use
heroin underscoring an emergent public health issue
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Figure. Prevalence of Methamphetamine Use within Populations Who Use Other
Drugs. Plotted are prevalence estimates and 95% confidence intervals for past month
(top) and past year (bottom) methamphetamine use for the population of people who used
other drugs and classes in the past month (top) or past year (bottom). Estimates of
methamphetamine use are plotted for the population of people reporting heroin use (black
circles) as well as use of other drug types (gray symbols). NM = non-medical use.

barriers to substance use disorder and psychiatric care in rural and

low-Income areas.

This includes improving harm reduction and prevention efforts which

may be beneficial
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